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calcsemia is present, the blood often containing 15 mg. of calcium
per 100 ml., or even more, the phosphorus is usually low, and the
alkaline phosphatase is greatly increased. There is a marked excess
in the excretion of calcium and phosphorus in the urine, frequently
with stone formation, and it is believed that the initial effect of excess
parathormone is to lead to over-excretion of phosphate with sub-
sequent mobilisation of calcium and phosphorus from the skeleton.
Occasionally metastatic calcification has been observed. In such
cases a parathyriod tumour is usually present but may prove difficult
to find, being sometimes in an abnormal site, e.g. retrosternal. Excision
of the tumour has, in many instances, led to a disappearance of the
hypercalcsemia and also to a marked change in the bones, these
gradually becoming recalcified. We have observed failure to improve
after operative removal of an adenoma, owing to the presence of a
second growth. In some instances tetany has actually followed
immediately after removal of the affected parathyroid. This appar-
ently means that the function of the other parathyroids was partly
in abeyance, as removal of one in the normal state does not result in
tetany. It may thus be regarded as established that the softening
of the bones and other changes in osteitis fibrosa are the result of
parathyroid hyperfunction, which leads to excessive absorption of
lime salts from the bones. So far, no distinct disturbance of meta-
bolism has been observed in the localised form of osteitis fibrosa, and
the etiology is obscure.
Leontiasis Ossium* In this condition, known also as * cranio -sclerosis'
there occurs a marked enlargement of the bones of the skull and face, while
the density of the bone becomes greatly increased. Swellings occur both out-
wards and inwards, the cavities become encroached on and the foramina are
narrowed, with resulting pressure on the nerves. As in Paget's disease, the
cranium becomes greatly increased in thickness, but the bone is of hard, almost
ivory-like consistence. It has been suggested that this -condition represents
a localised form of Paget's disease which has passed into a sclerotic stage, and
this appears not unlikely, although the affection develops at a comparatively
early period of life. The causation of the condition is quite unknown.
Acromegaly. The changes in the bones in this disease are de-
scribed below (p. 1007),
Hypertrophie Pulmonary Osteo-Arthropathy. As the name
implies, this condition, which was first described by Marie, is specially
related to pulmonary diseases, and these are of chronic nature such
as bronchiectasis, fibroid phthisis, emphysema, tumours of the lungs,
etc. It is met with, however, in some other conditions, such as chronic
cardiac disease, chronic jaundice, etc. It is characterised by thick-
ening of bones due to the formation of a thin subperiosteal layer of
bone, which is usually comparatively smooth, though sometimes
rather irregular. There is also thickening of the connective tissue
around. The bones chiefly involved are those of the forearm and leg,
especially towards their lower extremities ; the femur and humems